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returned in the following year. During all this time the disease gradually 
progressed, stiffening the joints until she became incapable of motion, 
and had to be always carried about, fed like a child, and waited upon as 
one incapable of any exertion, no matter how small, or of what nature. 
And yet her general health is perfect and has always been so; her organic 
functions are unimpaired, and her spirits not affected. She has been for 
some years in this condition without a prospect of improvement. 

The sixth case presented itself in a young lady who lived here. The 
disease had progressed so far as to stiffen her ankle and knee-joints and 
prevent her walking, when I ordered the use of Penny’s bath. She had 
not taken many when she removed to the country, and, by my advice, lived 
upon a milk diet. After some time she returned to the city, and, to my 
great surprise, was able to walk to see me, a distance of several squares from 
her residence. She remained free from any symptoms of this disease for 
three years, when she returned to the country and relapsed. I do not 
know her condition at this time. 

When visiting a family I was requested to see the wife of a gentleman 
residing in Germantown, who was on a visit there. At the time she con¬ 
sulted me I found that the knee-joint was stiffened and enlarged, and the 
wrist becoming painful. The ankle-joint was also threatened. I saw at 
once that I could not benefit her, and, though her family were very desirous 
I phould attend her, my health was too feeble to undergo the fatigue of 
visiting her at such a distance. I saw her on but that one occasion, 
though I understood that her disease continued to advance. She went 
under hydropathic treatment, which did not afford any relief, and died in 
a few years. 

The last case was a young English lady, who was brought to my notice 
by one of the graduates of the course of 1863. She was then in the last 
stage of the disease. I saw her lying upon a couch to which she was re¬ 
moved from her bed every day. In lifting her, great care was taken to 
prevent a dislocation of the hip-joint. All of the joints of her hands 
were displaced. She was suffering great pain, and was so much reduced that 
it was evident she was approaching the termination of her sufferings. She 
died in about ten days after my visit. I endeavoured to obtain an inspection 
of some one of the joints, but the family obstinately refused. 


Art. YI.— On the Coincidence of Certain Nervous Symptoms with 
the Presence of an Excess of Urea in the Urine . By F. A. Burrall, 
M. D., of New York City. 

In this paper are narrated a few cases which have fallen under my own 
observation in which a peculiar variety of nervous symptoms was accom¬ 
panied by a marked excess of urea in the urine. To these are added some 
extracts upon the same subject, which have as yet been imperfectly elabo¬ 
rated, and further, certain considerations upon the etiology and treatment 
of the disease. 

The following case is from my note-book December 21, 1868. Having 
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been struck with the relation which uric acid and the urates bear to a large 
number of diseases, I had made notes of this and other similar cases, with 
a view, if possible, of grouping those affections in which a uric acid dia¬ 
thesis seemed to exist. 

Case I.—The patient was a middle-aged gentleman of sanguine tem¬ 
perament who had for some time been suffering from various disagreeable 
nervous symptoms, such as depression of spirits, excessive irritability, tin¬ 
nitus aurium, and general malaise. His appearance was that of average 
health. There was an antecedent history of gout, though in a distant rela¬ 
tive (mother’s uncle), and the patient was what is termed a meat-eater. The 
appetite was not excessive, there was a marked tendency to acidity, and 
the bowels were regular. Cold bathing could not be borne; in fact the pa¬ 
tient was very susceptible to cold, and perspired with difficulty. He suf¬ 
fered occasionally from pain in the lumbar region. His nervous symptoms 
were so severe as to render him at times very miserable. He had been in 
the habit, so common with many men of business in New York, of hastily 
drinking spirits, or malt liquor, several times during the day. This cus¬ 
tom seems to prevail in this city partly as a habit, and partly to brace up 
a weary system for the excessive strain which is peculiar to the activity of 
business life in New York. An examination of the night and morning 
urine mixed, showed It to be sherry-coloured, slightly cloudy, acid, and 
having a specific gravity of 1030. There was no deposit on boiling. Half 
a drachm of pure nitric acid was placed in a watch glass with a drachm of 
urine, not concentrated or evaporated, when a copious deposit of nitrate of 
urea soon appeared. A similar change was also observed under the micro¬ 
scope when a drop of nitric acid was added to urine on the slide. The de¬ 
posit in the watch glass gave the urine the appearance of being partially 
frozen. The patient was not in the habit of passing an unusual quantity 
of water. 

The treatment was commenced by a discontinuance of stimulants and 
the use of the “ Yichy with lithia” water. Three grains of bicarbonate of 
soda and a grain of ipecac were ordered to be taken at bedtime every 
other night, and a pill containing a grain of sulphate of quinia, one-fifth 
of a grain of ext. of nux vomica, and one-half of a grain of sulphate of iron, 
to be taken three times daily. 

January 5, 1869. Patient feels much better. The deposit in the urine 
ou a recent examination was found to be less. Ordered to stop pills and 
powders and continue the Yichy water. The pill was intended as a substi¬ 
tute for stimulants. 

13//?. Patient complained of a “ swollen” feeling in his head, although his 
general health was improved. He stated afterwards that he derived much 
benefit from a pill of valerianate of quinia combined with quinoidia which 
I then gave him. 

March 4. General health has continued to improve, disposition and 
spirits seem much changed, and the tinnitus has disappeared. 

25 th. A few days since patient, who bad been feeling well previously, ate 
veal and lobster salad at dinner. He was at this time under some mental 
anxiety. Next day he suffered from a great pain over the sacrum and a 
sensation at the vertex described as a “jerking pain” which was also felt 
in the left eyebrow; these sensations were accompanied by intense misery, 
for this language is not too strong to use in describing the mental condi¬ 
tion. On coming to my office he brought a bottle of urine passed March 
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23. This specimen contained a copious deposit (urates) which disappeared 
on boiling. At this time his visits were discontinued. 

Case II.—A merchant 45 years old had for two years been suffering 
from uneasy sensations in the head, resembling vertigo and described as a 
feeling of heat at the nape of the neck followed by a sensation as of a 
wave passing up on the head and producing a sense of insecurity and 
fear of apoplexy. His temperament was a mixture of the bilious and 
nervous. Tongue was furred, but although the patient had a habit of 
eructating he was not conscious of suffering from dyspepsia. He was a 
moderate eater, did not drink to excess, but occasionally took a glass of 
whiskey before retiring. He was easily chilled and liable to tremble or 
shi ver when in the cold air. He slept badly, was much depressed in spirits, 
and feared either mental derangement or apoplexy. There had been occa¬ 
sional attacks of what, from his description, seemed to be muscular rheu¬ 
matism. The amount of urine passed daily was from one to three pints, 
which was frothy when discharged. An examination of the night and 
morning urine mixed, showed it to be sherry-coloured, acid, with a specific 
gravity of 1030, and containing a thick whitish cloud which disappeared on 
the application of heat. The microscope revealed an abundance of urates 
in the form of very minute round bodies. On pouring some of the urine, 
which had neither been concentrated nor evaporated, into a watch-glass, 
and adding pure nitric acid in the proportion of one of the acid to about 
two of the urine, nitrate of urea soon appeared in abundance. There was 
no sugar visible in another specimen of the urine submitted to Trommer’s 
test. Patient was ordered to be careful in his diet, and a mixture prescribed 
of bromide and iodide of potassium to be taken three times daily. It 
should be added that the use of stimulants was not interdicted, but a 
recommendation was made that the quantity should be lessened. 

Nov. 27. Patient sleeps well. He has had scarcely any unpleasant 
symptoms. An examination of the urine showed it to be acid, and with 
a specific gravity of 1024. There was a slight cloud on boiling, which 
disappeared on the addition of nitric acid. Under the microscope were 
seen only a few epithelial and mucus cells. 

Dec. 1. Had a return of some of his “ head symptoms” two days since, 
which seemed to have been produced by mental anxiety. An examination 
of the urine passed this morning for urea showed a deposit of crystals 
round the edge of the watch-glass, but somewhat less than on the previous 
examination. Urine was sherry coloured, and had a specific gravity of 
1024. 

4 th. Has not suffered from uneasy sensations in his head, but does not 
sleep well. He was ordered to continue the mixture previously used, and 
to take every other night a pill containing calomel, ipecac, aloes, and 
extract of colchieum, each a grain. 

Jan. 5. Pill acted very freely, and patient was directed to diminish the 
dose one half, as there were no clear indications for the use of purgatives. 
He was also ordered to continue the mixture as before. He has given up 
stimulants, and has no head symptoms. 

1 Ith. Urine of night and morning mixed, has a specific gravity of 1020, 
and is of a paler hue. It contains a cloud which disappears on the addi¬ 
tion of heat. When mixed with nitric acid in a watch-glass in the pro¬ 
portion of one of acid to three of urine and allowed to stand, only two 
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small points of crystallization appeared after it had stood for an hour. 
Patient is greatly improved in health and spirits. 

Case III.—In October, 1868, I was consulted by a gentleman about 
fifty years old, who had long been subject to acidity, and suffered from 
what he supposed to be (that extremely vague disease) biliousness. He 
had not suffered from neuralgia or rheumatism, but took cold easily, and 
if he committed any errors of diet when suffering from a cold, was liable 
to violent and sudden colic. He had occasional attacks of vertigo, did 
not sleep well, and frequently experienced extreme depression of spirits, 
which sometimes made him fear mental derangement. Circulation languid, 
flatulence often present, and the stools small and rather dark. At that 
time the case seemed to me to be one of chronic dyspepsia, and he derived 
some benefit from the use of bicarbonate of soda. Recently an oppor¬ 
tunity offered of making an examination of his urine, which I did, inform¬ 
ing him previously that I expected to find the condition which is the sub¬ 
ject of this essay. The urine examined was that of night and morning 
mixed, and the quantity passed during the twenty-four hours was about a 
quart. There was no pain in micturition. The specimen was dark sherry 
coloured, with a well-marked urinous odour; acid, had a specific gravity 
of 1030, and a cloud appeared on the application of heat, which disap¬ 
peared by adding a drop or two of nitric acid. Trommeris test gave no 
reaction of sugar. On testing for urea, as in other specimens, with one- 
third part of nitric acid, the crystals of nitrate of urea began to appear 
in ten minutes, and in half an hour were abundant. It should be stated 
that stimulants did not agree with this patient, and he was quite a mode¬ 
rate liver. 

A short time since I informed my friend, Dr. Farnham, of this city, 
concerning this class of cases, and on calling at his office subsequently he 
showed me a copious deposit of nitrate of urea from a patient labouring 
under intense nervous depression. This patient also slept badly. He was 
not addicted either to smoking or drinking. The urine was frothy, with a 
strongly urinous odour, of a high amber colour, with a specific gravity of 
1025.5, and holding a slight mucous cloud. There was no albumen and 
no sugar with Trommer’s test. 

The literature of this subject is scanty. The observations in this essay 
are, I believe, the first which have been reported by an American physician. 
In Roberts on “ Urinary and Renal Diseases,” page 92, it is stated :— 

“Dr. Prout believed that there existed a peculiar morbid state characterized 
by an absolute and relative increase of the excretion of urea, unaccompanied 
by pyrexia. To this condition Dr. Willis, who adopted the view of Prout, gave 
the name of azotuna. The subjects of this form of disease, according to 
Prout, had usually a frequent and urgent desire to pass water, both by night 
and day . 1 This seemed principally due to an irritable sensation referred to the 
neck of the bladder, occasionally extending along the urethra, but in some 
cases it was due, at least in part, to real diuresis. In almost every instance the 
quantity of urine voided in the twenty-four hours was somewhat above the na- 
tural standard. The quantity was also particularly liable to be increased by 
causes which would scarcely affect a person in perfect health, at least to the 
same degree ; such as by a chilly state, mental emotion or excitement, etc . 4 


1 Not observed in the cases reported in this Essay. 

* Prout: Stomach and Renal Diseases, fifth edition, p. 97. 
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“ In addition to the direct urinary symptoms there was sometimes a sense 
of weight or dull pain in the back, accompanied by disinclination to bodily ex¬ 
ertion ; there was no remarkable thirst noi' craving for food, nor emaciation. 
Moreover, the functions of the skin appeared to be little deranged. 

“ Such is a summary of the description of Prout. He does not supply any 
details as to the daily flow of urine nor the daily amount of urea. At the time 
Prout wrote, very little was known as to the natural (physiological) variations 
in the excretion of urea, and the opinion he held as to urea being chiefly the 
final product of the metamorphosis of the gelatinous tissues, has since been 
proved to be erroneous. Looking at the question from the standing point of 
the physiological doctrines now in the ascendant, it is difficult to admit the ex¬ 
istence of a condition characterized by the incompatible coincidences of an 
increased excretion of urea with absence of thirst, absence of excessive feed¬ 
ing, and absence of emaciation. 

Precise facts in support of Prout’s view are wanting. Willis’ description 
is too loose to give much confidence, and subsequent writers have contented 
themselves with a reference to Prout and Willis.” 

Farther on Dr. Roberts adds :— 

“Nevertheless, some facts, rarely observed, have left an impression on my 
mind that Prout’s description is not altogether fanciful.” 

Beale writes:— 

“ Lehmann, I think, states that he had not seen a case in which crystals of 
nitrate of urea were thrown down upon the addition of nitric acid without 
previous concentration .” 1 

Beale also says:— 

“ There are some peculiar and very uncommon cases in which the urine con¬ 
tains this excess of urea; and at the same time more than the healthy amount 
is excreted in twenty-four hours. The patient is weak and grows thin in spite 
of taking a considerable quantity of the most nutritious food. He feels languid, 
and indisposed to take active exercise. In some cases digestion is impaired ; 
in others, the patient eats well, experiences no pain or uneasiness after food, 
and perhaps has a good appetite. Sometimes there is lumbar pain. It would 
seem that most of the substances taken as nutrient material become rapidly 
converted into urea, and are excreted in that form. The waste of the tissues 
is not properly repaired, and the patient gets very thin. To refer these symp¬ 
toms to the existence of a particular diathesis affords no explanation of the 
facts. The pathology of these remarkable cases has not yet been satisfactorily 
investigated .” 2 

It is evident that the observations of those writers who have in late years 
given especial attention to urinary deposits are incomplete with regard to 
this subject, and an interesting field seems open for study. 

In the Medico-Chirurgical Transactions for 1868 (vol. li.) 3 is a mas¬ 
terly article on this subject by Dr. Henry William Fuller, physician to St. 
George’s Hospital. It is not necessary to add that anything from his 
pen is entitled to careful consideration. He states that within the last two 
years he has detected urea in excess in twenty-seven cases, “and so well 
marked and peculiar are the symptoms by which that condition of the 
urine is accompanied,” says he, “ that now, if the features of the patient’s 
malady induce me to suspect its existence and to examine the urine with 

1 Kidney Diseases and Urinary Deposits, page 186. 2 Page 187. 

See also No. of this Journal for April, 1868, p. 533. 
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a view to its discovery, I am seldom disappointed in obtaining the charac¬ 
teristic crystals of nitrate of urea.” 

In another part of the article he writes :— 

“All the instances which have come under my notice have had several features 
in common. With one exception, that of a lady aged 43, the patients have all 
been males, varying in age from 23 to 54. Most of them have been essentially 
meat eaters, partaking sparingly of bread and other varieties of farinaceous 
food, but five of them ate meat only twice daily, and one, a member of our own 
profession, declared, not only that he never touched meat except at dinner, but 
that even then the principal part of his meal consisted of vegetable and farina¬ 
ceous food. Without exception the patients have been tolerably healthy in 
appearance, and often somewhat florid, though in some instances they have lost 
flesh slightly; indeed their aspect has been so little indicative of disease, and 
their complaint of suffering has been so urgent, that any practitioner who did 
not examine the urine for urea would have surely regarded them as simply 
hypochondriacal. Usually the pulse has been quick and rather weak, and the 
patient’s complaint has been of languor, flatulence, restlessness at night, and 
extreme nervousness. They have been afraid of encountering the rubs of every 
day life, and in some instances have for the time lost their pleasure in society; 
they have eaten fairly, though with less than their usual relish, and the feeling 
of languor which has oppressed them, and of fatigue which has followed even 
a moderate amount of exertion, has led to their abstaining almost wholly from 
exercise. They have usually complained of extreme depression in the morning, 
with a sense of heat about the eyes, muzziness in the head, and weariness after 
breakfast—feelings which have in some measure passed off as the day has ad¬ 
vanced, and they have partaken, as usual, of stimulants.” 

Further on he writes;— 

“ Dr. Parkes, referring to Dr. Prout’s observations on these cases of azoturia, 
distinctly states, ‘I have never seen a disease of this kind.’ It is obvious, 
therefore, not only that this condition of the urine has, in many instances, 
escaped recognition, but that the form of derangement on which it depends 
requires careful investigation.” 

In examining those cases of the disease which have been reported with 
a view to ascertaining its etiology, the exciting cause, in some instances, 
seems to have been mental anxiety, in others, it has apparently arisen from 
defective assimilation which has produced the characteristic nervousness 
and depression. In all cases the mental condition has probably reacted 
upon the disease, while the disease has tended to prolong the morbid mental 
state. In one of my own cases the commencement of the mental symptoms 
was attributed to a nervous shock. 

We must look to pathology for aid in endeavouring to discover the essen¬ 
tial nature of the affection, and probably there is no better guide than the 
writings of Dr. Bence Jones, who, in his “Lectures on Pathology and 
Therapeutics,” has studied morbid processes with a view to add new light 
to the intelligent treatment of them. Taking his views as a basis, it would 
seem as if this were a malady of suboxidation, and in some respects similar 
to the diseased condition which is present in gout, for he says on page 130:— 

“ When analysis shows that an excess of uric acid is thrown out of the body, 
this is a proof that the gouty diathesis is ready to form whenever the kidneys 
cease to remove the excess from the system. The presence of any urates at 
all in the urine is a sign that oxidation is not so perfect as it might be, and the 
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more urates in the urine the more imperfect the oxidation in the system must 
be considered; but as long as the products of the imperfect oxidation are thrown 
out by the kidneys or skin no gouty diathesis is produced.” 

“ Thus, then, first, excess of urea in the urine; secondly, oxalate of lime with 
excess of urea; and thirdly, urates in excess, by analysis, constitute the three 
tests of the different degrees of suboxidation which precede the establishment 
of gout.” 

This is one of those diseases in which we should hesitate before using 
stimulants in our treatment , a point of great importance . The physician 
would be very likely to recommend them in consequence of the depression 
and apparent weakness which are present, but alcohol interferes with oxi¬ 
dation. In one of the cases which came under my notice, stimulants had 
been prescribed with the effect of aggravating the symptoms, and in another, 
the patient found that giving up stimulants had been of more service than 
any other element of treatment. It may be that they will sometimes be 
required and then the light Rhenish wines should have the precedence. 
Of course it is very important that the mind should, as far as possible, be 
pleasantly occupied and the patient’s thoughts diverted from himself. A 
certain degree of relief will in some instances be afforded by demonstrating 
to the patient that his morbid sensations are associated with a visible lesion, 
for nothing is more dreary to a sick person than to feel that he is suffering 
from a disease supposed by others to be imaginary and with regard to 
which he often receives but little satisfaction from those whom he consults. 
With this demonstration can also be held out a hope of relief. The diet 
should be easily assimilable and regular exercise be recommended. One of 
my patients had been much benefited by systematic rubbing, which proba¬ 
bly improves oxidation by increasing the activity of the circulation, and 
hastening chemical changes. As is well known, alkalies have for years 
been found useful in correcting the gouty diathesis, and experience would 
naturally suggest the use of them. ‘Alkalies,” says Dr. Bence Jones, 
“ assist in the oxidation of organic substances, not by giving oxygen, but 
by promoting the formation of vegetable and animal acids, and ultimately 
forming carbonates out of the burning matter.” It is worthy of notice 
that those who have mentioned this class of cases have used a somewhat 
similar treatment without clearly established indications. Dr. Fuller con¬ 
siders the disease to be “a perverted nervous action in consequence of dis¬ 
turbed assimilation.” He recommends “ neurine tonics, such as arsenic, 
quinia, strychnia, iron, and zinc, together with the mineral acids, the 
shower-bath and the dripping sheet.” These, with alterative doses of blue 
pill and colchicum, he has usually found to afford relief. In one or two 
cases of extreme nervousness he has used the bromide of potassium in 
conjunction with iron, and occasionally the hypophosphite of soda. In a 
case mentioned by Dr. Roberts, which, he says, “ seems to have been one 
of those Prout had in view,” the treatment consisted of vegetable tonics 
with citrate of potassa, under which the patient’s health greatly improved. 
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The advantage of studies like thart which composes this paper is, that 
they tend towards increased knowledge of the essential nature of disease, 
and remove our practice further from empiricism. Besides, we often feel 
the necessity in treatment of keepiug the diathesis of our patient in view 
without looking for a particular set of symptoms which only appear when 
the diathesis is fully developed. Our nosology is in many instances a 
grouping of names which are but the names of symptoms. Who can 
believe that such terms as inflammation, or dyspepsia, or gout will always 
answer to an increased knowledge of morbid processes. Already we see 
diseases such as dyspepsia and consumption split up into various varieties, 
and we can hardly realize that smallpox and measles and scarlet fever were 
formerly confounded together. We see pneumonias which, so far as treat¬ 
ment is concerned, closely resemble rheumatism and a large variety of pains 
which are the expression of different conditions of the constitution. 

The test for nitrate of urea is one which may be employed by any general 
practitioner, for “ a specimen of urine which yields crystals of nitrate of 
urea, when an equal bulk of nitric acid is added to it in the cold without 
having been previously concentrated is said to contain excess of urea.” 1 
The quantity of urea sometimes found is also very striking. It is of course 
important to know how far the quantity of urine passed in the twenty-four 
hours approaches the normal standard. The test is also valuable in differ¬ 
ential diagnosis as aiding us to distinguish between nervous symptoms 
resulting from anaemia and those which accompany an excess of urea in 
the urine. 

This study also suggests the necessity of examining the urine in cases 
of vertigo, to see if this symptom may not be one of the many in which 
uric acid or its congeners may manifest itself. It would also be well to 
see how far sleeplessness may, in some cases, depend upon a similar cause. 
Here it may be mentioned, as showing how this group of excretions pre¬ 
sent themselves in various diseases, that in 1860 I found a very marked 
excess of urea in the urine of a patient who suffered from intolerable 
headaches, and here, after trying a number of remedies in vain, the appli¬ 
cation of leeches to the nape qf the neck gave very marked relief. I have 
also found the spiculated crystals of urate of soda in the urine of puerperal 
mania. 

We may, besides, be led to inquire as to how far those alkaline remedies, 
such as muriate of ammonia, valerianate of ammonia, and bromide of 
potassium, often so efficient in nervous disorders, owe their effects to the 
combination, with a nervine, of one of those alkalies which combine with 
or dissolve uric acid. We leave the subject without entering upon an 
undue length in its consideration, since we trust there are some points of 

1 Kidney Diseases and Urinary Deposits, 3d edition, page 185. 



1810.] 


Holden, Inhalation of Nitrous Oxide Gas. 


61 


novelty here presented, which may at least awaken the inquiries of others, 
and we would bear in mind the quotation “ that the increase of knowledge 
is not like that of other things, being often accompanied by a considerable 
diminution in bulk.” 


Art. VII. — On the Inhalation of the Nitrous Oxide Gas when the Lungs 
are Diseased. By E. Holden, M. D., of Newark, N. J. 

The cases which form the basis of the following article will probably 
commend themselves as of some interest to any physician called often to 
answer the question, “ Can I inhale gas at the dentist’s with impunity V 1 
The observations from which the cases are selected have been numerous, 
and the cases themselves are, in a measure, typical of classes. 

The availability of this gas for slight and brief surgical operations—its 
speedy action and the equally speedy disappearance of all effects of anaes¬ 
thesia, are making its use so common that all information regarding it 
must prove of value, and especially so in view of the awakened interest in 
the subject of inhalation of gases as curative agents. I may be pardoned 
for parenthetically stating that, while my own experience with nitrous 
oxide as a therapeutic agent in phthisical cases has been anything but 
favourable, and I have seen hemoptysis immediately follow a carefully con¬ 
ducted inhalation of oxygen, yet I by no means felt assured that their 
inhalation per se was especially injurious at the commencement of the 
present investigation. Nitrous oxide in its purest state produces rapid 
venosity of circulation ; the great founder of the German medico-anatomi¬ 
cal school, Rokitansky, asserts that a condition of venosity is inimical to 
tubercle (p. 241, vol. ii.) ; theoretically, therefore, the gas should be bene¬ 
ficial in tuberculosis. Oxygen produces, of course, the opposite condition. 

Tuberculosis, according to not a few brilliant labourers of the present 
day, is but a commencing death of organism—an excessive retrograde 
metamorphosis of tissue-destruction without adequate repair, and which the 
oxygen of mountain air and of unrestrained out-door life is credited with 
power to arrest; theoretically, therefore, oxygen should be beneficial by 
inhalation. M. Demarquay has recently experimented in this direction, and 
paradoxical as the ideas in the cases as stated may be, they are easily 
reconcilable by the belief that neither of the gases as used has been, or is 
likely to be, curative. The general effect, however, of the agent under 
consideration, when persistently and frequently inhaled as a therapeutical 
means, has little to do with the answer to the question already quoted, 
and which can be more pertinently rendered, “ Can I, having diseased 



